2006 NOT-FOR-PRCEAT CORPORATION
REINSTATEMENT

DOCUMENT # N95000000716 FILED

1. Entity Name

SEAHORSE LANDING CONDOMINIUM ASSOCIATION, ]

INC. 060CT 18 AMIQ: 26

Principal Place of Business Mailing Address DAY I 'Al'pgl _3 ' "?":E L

4050 6 ST. 4050 G ST. P &1L AHANSEE, FLORIDA

CEDAR KEY, FL 32625 US CEDAR KEY, FL 32625 US

e s R ME IR R
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 10052006 RE|N-NP CRQ‘EOQ!;,(‘;HOS) é,é .
City & State City & State 4. FE| Number Ropica For-

59-3325575 Not Applcable

ap Country Ze Country 5. Certificate of Status Desired 1 Ei‘;;ﬁf:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLER MADY
2144 L AKESIDE DR. EAST Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % G(‘WW

Slgnalure, typed o prinled namd ol ragisiered agen| and lle if apphCable. {NOTE: Regidtsrad Agen! signalure required when ralnsisting) DATE
FILE ROWIl! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Ftorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
HLE PD 1 Detete TITtE [ Change [ Addition
NAME BUDNICK, EDWARD NAME
STREET ADDRESS | 398 E EVERGREEN AVENUE STAEET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19118 CITY-§1-2IP
TITLE SD O Detete e [J change [ Aaition
NAME MADY, ELLEN NAME
STREET AUDRESS | 2144 LAKESIDE DRIVE EAST STREET ADDRESS ‘ LT I B S I
orv-stzP | FERNANDINA BEACH, FL 32034 env-sr-zp --0io  ##E].25
TINE TD O detete TiILE [J Change [} Addilion
NAME WARREN, EARL NAME
STREET ADDRESS | 6658 SCOTLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP CUMMING, GA 30041 CITY-§T-2IP
TILE VP [ Delete TIRE ; [ Change [ Addition
NAME KUSHNER, HERB NAME .
STREET ADDRESS | 24 SALT HILL CT. STREET ADDRESS /0 Z
GITY-ST-2IP LUTHERVILLE TIMONIUM, MD 21093 CITY-ST-2IP Lf
T VP 7 Detete e ; Ol Change ) Addilion
NAME ROULEAU, DAVE NAME
STREETADDRESS | 1123 ASHBOURNE CIRCLE STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITy-ST-21P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
ed 10 executg Ihis report as required by Chapter 617, Florida Stawites, and that my name appears in Block 10 or Blogk 11

) Lomair  [o-7-0b 1702059246

$1G RE AND TYPED OR PRINTED NAME OF 81GNING OFFICER GR DIRECTOR Date Davtime Phona ¥

of the corporation or the receiver or rustee empow
changed, or on an attachme th an address,

SIGNATURE:




